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WONDERFUL! 


ONDER is a quality that unites. Spell- | 
W bound and tense crowds gaze in wonder | 
as they watch the swift progress of some | 
star visible after a lapse of centuries. They look 
in wonder at the miracle of dawn, find voice 
for admiration or fall into still more expressive 
silence. Men have bared their heads and’ trod 
softly on entering the small room where, alone, 
hung the Sistine Madonna of Raphael. The 
tribute of reverent awe and wonder was claimed 
not only by the painter's art but by that one 
subject which, held in common, drew all. When 
Wonder strikes the spirit it startles even those 
who bow dumbly beneath the compelling sense 
of adoration. Worship is transcendent wonder. 
Poverty of words matters not. The worshippers 
are overwhelmed, conscious of a deep humility, 
@ out-reaching expectation that lives and grows 
and is finally lost in involuntary praise. 


wonder of Christmas ‘‘ shook the world 
amazed."’ A day broke on which men and women 
followed their usual duties; they strove and 
wearied, and at its close lay down to rest. Yet 
before. another sunrise shepherds and angels 
knew that ‘‘ God in cradle lies.”” The watching 
few had shared the glory. Hidden from slumber- 
ing multitudes, the Vision of the Wonderful 
had shed the first faint glimmer of contracted 
Light, that Light was destined to spread, intensify 
and fill the earth with the recognised immediacy 
of divine presence. Then, as now, the many have 
missed the cradle and sought other shrines 
Meanwhile, the true fire—knowledge of the 
Light—has been handed from one to another. 
Once a year the world bursts into spontaneous 
recollection. Of old, men wondered. They 
wonder still. Christmas provides a_ recurring 
incident of momentous interest. The more the 
story is thought about the more surprising it 
appears. That this should be so is well. It is 
good to rally back ; good to get free from persistent 
pressure of external things; good to feel the 
master-touch of the Eternal; to be swept imto 
momentary contact with the mystery of love 
called ‘‘ Wonderful.”’ 


The 


Year by year, Christmas offers a great oppor 
tunity for re-union among the brotherhood of 
men. Christmas supplies a plan which Jrumanity 
could never have devised. The divine message is 
universally broadcasted. Thoughts radiate, cross 
and re-cross, span heights and depths, traverse 
vast continents and meet in the manger at 
Bethlehem. To love, space builds no barriers 
Love flies to fulfilla need. Few can bring “ kingly 
offerings."’ Few can worship at distant sanctuaries 


All can “ listen-in’’ to the call from other lives 
“To worship rightly is to love each other.” 
Christmas links the seen and unseen worlds, 


clothes common-place surroundings with wonder 
30th must go together. Both are equally real 
Both are of use to complete the picture. ‘‘ Christ- 
mas is only for children,’ say some, and stand 
outside the group where the Wonderful is laid 
They may be saved from effort, from the heart 
wrench which loosens compassion, but at the 
cost of failure to respond to infinite pity, infinite 
tenderness, infinite love. 
Unheard, because our ears are dull, 
Unseen, because our eyes are dim, 
He walks on earth, The Wonderful, 
And all good deeds are done to Him 


MABEL ESCOMBE 











NURSING NOTES. 
WHY NOT ACT? 

It is said that the Council generally recognises 
the justice of an extension of the date. Why does 
it not take the initiative and propose it ?. Why 
does it wait for another rebuff? The answer 
is because it is carrying out the Privy Council 
Order under protest and apparently desires to 
maintain that attitude, so much so that it con- 
siders that any resolution it might pass about the 
extension of the period of grace would be inter- 
preted as being tacit concurrence with the terms 
of the Order. Surely it would be better and more 
dignified to act as it thinks right. It has surely 
realised that while its more important decisions are 
eventually subject to the approval of Parliament 


and while it must bend to the decrees of the 
House of Commons the purpose of its exist- 
ence is to safeguard the interests of the 


profession which it represents. 
THE G.N.C. AND THE MINISTRY. 

ACCORDING to the Statute the G.N.C. is some- 
what tightly bound to the Ministry of Health. In 
many respects this is unfortunate, but it is so. 
However, the Council will do well to heed the 
Chairman’s advice tendered not so long ago and 
refrain from consulting the Minister on matters 
that need not come within his purview. Such a 
course can only add to its difficulties. It should 
be more inclined to take action on its own initiative. 
In this connection the legal latest day for receiving 
applications from existing nurses may be cited. 
The Ministry, it is true, has advised the Council 
that it is July 14th, 1923, but the Ministry admit 
that this interpretation is open to question. Why 
should the Council be a party to the Ministry's 
doubts when it might very well assert a mind of 
its own ? 

THE PERIOD OF GRACE. 

COMMENTING upon the persistence of the 
General Nursing Council to regard July 14th, 
1923 as the latest date for the reception of ap- 
plications from existing nurses, the Poor Law 
Officers’ Journal, after contending .that two years 
should be allowed from July 7th, 1923 (when 
the Privy Council Order annulling the Council's 
rule in accordance with the decision of the House 
of Commons was made) points out that the 
annulled rule was not approved by the Minister 
of Health until May 24th, 1923, and that the Act 
prescribes that rules shall not come into operation 
unless and until they are approved by the Minister. 
Yet, continues our contemporary, the Council 
states that the rules “ came into operation ”’ on 
July 14th, 1921! If, it is asked, as the Council 
now insists, the rules came into operation on 
July 14th, 1921, how did it happen that alterations 
and modifications and amendments were still 


being sent out in the early part of this year ? 
The Council, concludes the Journal, is bound by 
law like all other subjects of the King, and its 
interpretation 


of the matter should not be 
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restricted to what it thinks it is but what the 
legal practitioner knows it to be 

Dr. Chapple, who brought about the decision 
of the House of Commons on the question of 
the admission to the State register of existing 
nurses, has been re-elected to the new Parliament 
and will, without a doubt, raise this matter of 
the last day for the reception of applications, 


THE G.N.C. GOES HOUSEHUNTING. 

FOLIOWING upon the authority given at the 
recent meeting, the G.N.C. is actively engaged in 
looking for a new home. The present head- 
quarters in York Gate, which are held on a short 
lease, now prove inadequate for the bulk of work 
which the Council is called upon to perform, 
particularly as regards preserving and filing the 
many thousands of documents which are essential 
preliminaries to registration, and larger premises 
in a central district are considered imperative, and 
if a really suitable house were found the Council 
might feel disposed to entertain the question of 
purchase, thus ensuring permanent headquarters 
for all time. The Council is anxious to find 
premises that will permit of the monthly meetings 
as well as the Committee meetings being held there, 
and the General Purposes Committee may have 
something to say very shortly as to what has been 
done in this direction. 


THE MENTAL CONFERENCE. 

UNDER the auspices of the Board of Control the 
conference between members of the G.N.C. and 
the Medico-Psychological Association in regard to 
the continuance of the M.P. examinations in view 
of the State examinations and State registration 
took place on Thursday. Sir Wilmot Herringham, 
the Chairman, Pr. Bedford Pierce (Chairman of 
the Mental Nursing Committee,) Mr. Donaldson, 
Miss Weise, and representatives of the Education 
and Examination Committee attended on behalf 
of the Council. Some idea of the result of the 
deliberations may be available at the meetiag of 
the G.N.C. on Tuesday. Meanwhile we have good 
reason to believe that the attitude of the M.P. 
Association in regard to continuing its examina- 
tions is rigid. If it desires to compete with the 
Council it may do so successfully at first, par- 
ticularly in view of the ignorance of medical 
superintendents generally regarding State regis- 
tration. But when mental nurses begin to realise 
that the M.-P. certificate will not entitle them to 
registration there will no doubt be a decided 
change of view on the part of examiners. 


REGISTRATION OF MALE NURSES. 
More correspondence appears in a contemporary 


concerning the registration of existing: male 
nurses. Writing from the Walton Institution 


Liverpool, a ‘“‘ Male Nurse ” queries Mr. wae gS 
statement that for nearly twenty years past t = 
have been some facilities for men to train as male 
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purses. 


an existing 


I19g5 
The writer points out that this has been 
s at two institutions only, both in London, EVENTS OF THE WEEK. 
and that therefore to demand evidence of training December 12th, 1923 
jone year's training must be proved before ad- HE returns for the General Election are :— 
wth we ae eeeeeeieiine iets 4 Conservatives 256, Labour 189, Liberal 155 
mission to the male supplementary register as steesn 6. ‘Chane ave ati 0 few cetuses to tes 
nurse) when proper facilities for made known—Universities and islands on the West 
obtaining that training do not exist is sheer blutf. of Scotland—but they cannot alter the position of 


No amount of bluff, adds our contemporary’s 
correspondent, will alter the fact that when the 
Nurses Registration Bill was before the House 
of Commons it was clearly stated that the existing 
nurses would not suffer injustice and that provision 
would be made for them to register under the 
Act. That, the letter concludes, is what the 
Nursing Council has not done or will not do if it 
can help it. A male nurse holding the M.P. 
certificate, writing from Whipps Cross Hospital, 
contends that a man possessing a fair intellect 
and years of actual sick nursing under the super- 
yision of medical practitioners should be granted 
the advantages offered by the General Nursing 
Council to women who furnish the necessary 
proof of many years’ experience in nursing. 


MALE NURSES AND THE GENERAL 


REGISTER. 

THERE is nothing actually in the Nurses’ Regis- 
tration Act which debars male nurses from the 
General Register. They are, in fact, debarred 
therefrom by inference, since the Act in providing 
for a General Register also provides for a supple- 
mentary male register. The opinion of the Law 
Officers of the Crown is that this inference is a 
correct one. In other words, they think that the 
General Register was intended by Parliament for 
female nurses only, and it is upon this advice that 
the Council is acting. Male nurses appear to be 
aggrieved at this decision. It is of course open to 
them to bring the matter into the Courts and 
obtain the opinion of a judge. Action of this kind 
would, it is believed, be welcomed by the Council, 
since it is recognised that the Law Officers of the 
Crown are in no sense a deciding tribunal in the 
matter. They have merely tendered advice. 


MALE NURSES AND MENTAL TRAINING 

OwING to the small demand in this country—in 
America and France it is different—for male 
nurses it is considered to be of the greatest import- 
ance that male nurses snould qualify for the 
mental certificate. While a male nurse might have 
difficulty in finding employment merely as a male 
nurse, a male mental nurse would be a valuable 
asset. Mr. Donaldson refers to this matter in our 
correspondence columns, and we would urge all 
readers concerned to note his views. 

IRISH GENERAL NURSING COUNCIL. 

TxE Council has worked most harmoniously and 
has had not to rescind any Rules. The Syllabus— 
practically identical with the English one—is 
being printed. The date for the examination of 
existing nurses who failed to register in time has 
been altered to December 18th. The voting papers 
for the election must be returned by Dec. 31st. 





t 
the parties 


rhe result was a great disappointment and surprise 
to the Conservative Party who, though they have 
as a party a majority of votes and of seats, actually 
find themselves in a minority of 96 against the other 
combined parties. Any other party called upon to 
form a Cabinet would be in an even worse plight 
unless they made a pact with one of the other parties 
and at present each party is crying out 
Coalition 

Mr. Baldwin had an audience of the King on Monday 


against any 


and yesterday he had a meeting with his Cabinet 
to discuss the position 
Canada, South Africa and Australasia are all greatly 


disappointed at the result. 

Thirty-one women candidates went to the 
eight weré returned. Lady Astor 
Mrs. Hilton Philipson (Conservative), Mrs. Wintring- 
ham (Liberal) were again returned rhe new 
members are The Duchess of Atholl 


poll and 
Conservative 


women 
Conservative 


Miss Margaret Bondfield (Labour Miss Dorothy 
Jewson (Labour), Miss Susan Lawrence (Labour 
Lady Terrington (Liberal 


The death has occurred of Sir Frederick Treves 


the eminent surgeon, and of Sir Edward Moore, the 
Lord Mayor of London who retired on November Sth 
last 

At the Manchester Assizes a man was sentenced 


to penal servitude for life for cutting off the hands of 
his five-year-old step-daughter 

Believing that passive resistance will soon be defin 
itely at an end, the French and Belgian Governments 
have decided to modify the present character of the 
military occupation of the Ruhr 


Lord Derby, speaking at Liverpool, said that four 
years after the Armistice Germany had not paid 
one sou towards reparations, and she had wilfully 
depreciated her currency so that she should not be 


able to pay. But, he added, during these years sh¢ 
had not been idle By the depreciation of her currency 
she had.been able to wipe off, not only her national 
debt, but her municipal debts, debentures, and over 
head charges upon her industry 

Dr. Marx, the new German Chancellor, has carried 
through a Powers Bill, by which he and his Cabinet 
are absolved from all Parliamentary control until 
February 15th, by 314 votes to 18. The parties were 


faced either with the Bill or a General Election, and 
they chose the former. 
The German Government has now abandoned its 


contention that it could net bear the financial burden 
of the Rhineland and the Ruhr It already 
started on schemes of taxation reform 

M. Maurice Barrés, the French writer 
the Academie and of the Senate, has died 

In a cellar at Pressbaum, near Vienna, a complet 
note printing outfit was discovered with counterfeit 
British notes of various denominations up to 4/500, 
making a total of £500,000. Four people were arrested. 

The Soviet authorities are organising for Christmas 
atheistic festivities, which are to appeal specially to 
youths and young girls 

Many prominent Hamburg chemical firms are to be 
cited in extensive smuggling operations, which include 
the smuggling of cocaine abroad 

Lord Knutsford at the last meeting of the London 
Hospital Committee announced that the total re 
ceived, in their effort to collect funds before December 
3ist, was £46,000. It will be remembered that an 
anonymous gentleman offered to double the amount 
received till that date up to £80,000. 


has 


member of 








1196 


v 
THE NURSING TIMES 





Dec. 15, 1923, 





DISEASES OF THE GASTRO-INTESTINAL TRACT. 


By Fé.icre Norton, Author of “ Clinical Notes for Probationers, 


et 


o> 46 


Notes on Gynecological 


Nursing,” ‘Anatomy and Physiology for Junior Nurses,”’ etc. 


VULI.—TYPHOID FEVER.—( Continued). 


is made by the Widal test. For this purpose 

a little of the suspect’s blood is taken, and 
the pathological examination will show absence or 
presence of the typhoid bacillus. The stools are 
also sometimes tested. 

Treatment.—Prophy lactic treatment consists in 
the administration of injections of anti-typhoid 
serum. A large measure of success has attended 
this practice, though in some instances it has 
failed. 

Intestinal antiseptics such as salol are sometimes 
given; dyspepsia is treated with bismuth; strych- 
nine and brandy may be required as cardiac 
stimulants. But, as a broad rule, drugs are not 
much help, and the nursing of the patient is of 
primary importance. ‘Nurses are cautioned never 
to give any drug to a typhoid patient without the 
doctor’s orders, and this injunction particularly 
applies to brandy. 

Nursing.—The patient should lie in the recum- 
bent position, with one pillow under this head. 
He should be placed alternately on his back and 
on either side; the change will be welcome to bim, 
and will minimise the danger of bedsores and also 
of hypostatic pneumonia; the bedclothes should 
be light, though warm, and it is usual for a sheet 
to be used as a bedspread. He must on no account 
turn himself, nor must he be allowed to do any- 
thing for himself, not even hold his feeder. He 
should be sponged all over night and morning; 
pressure points should receive special care, if 
necessary four-hourly. If the patient is inconti- 
nent the nurse must exercise her ingenaity in 
the arrangement of pads, draw-sheet, etc. ; usually 
the most satisfactory way is to pin the patient up 
in a draw sheet in the same manner in which a 
baby’s napkin is pinned on; a pad of tow covered 
by wool should be placed under the buttocks, 
inside the sheet. An incontinent patient must be 
very frequently looked at, so that he does not 
remain soiled or wet. 

The care of the mouth is of great importance; 
tongue, teeth and gums should be cleansed at least 
every four hours. 

A four-hourly chart must be kept, and hyper- 
pyrexia should be reported, and the doctor’s orders 
obtained as to sponging the patient. A physician 
may order tepid sponging, cold sponging, cold 
packs in the event of maintained hyperpyrexia; 
in the Colonies a cold bath has sometimes been 
given in very severe cases. Needless to say a 
nurse must have help if she is to carry out any 
hydropathic treatment for her patient, as, though 
the treatment may do much good, there is also 
grave risk attached to it. Stimulants should be 
at hand in case ot collapse. 

Tne nurse must always bear in mind the possi- 


T diagnosis of typhoid in any doubtful case | 





bility of tne complications of hemorrhage or 
perforation occurring, and should keep a snarp 
look out for the signs indicative ot either of these 
accidents. These have been fully reterred to in 
the previous article. A careful watch on the pulse 
is also necessary and any sign of weakening of the 
heart reported. Increase in the rate of respirations 
may indicate the onset of pneumonia. The urine 
should occasionally be tested it view of the 
possibility of the patient developing cystitis, 
Constipation will be treated by enemata, or the 
physician may order an aperient. Starcn and 
opium enemata may be ordered to check diarrheea. 

Diet.—liet is of extreme importance in the 
nursing of typhoid fever. Diluted milk and water, 
boiled, but given slightly warm or cold, is all that 
the patient is allowed for some time. If there is 
no diarrhea, a little chicken or mutton broth, 
beet-tea, may be given occasionally as a « hange. 
Later, when the temperature is normal, Benger’s 
arrowroot, thin custard, etc., may be given. When 
the temperature has been normal for a week a 
very gradual and careful return to ordinary diet 
is made, though at the slightest rise of temperature 
the patient is put back on to fluid diet. Plain 
boiled water is allowed in addition to feeds through- 
out the illness. The doctor’s orders must be 
obtained before any change, however slight, is 
made in the diet. The patient must not be allowed 
to sleep too long without nourishment. 

Precautions against contagion.—Given proper 
care, a typhoid case can be nursed in a general 
ward, as the disease is contagious, not infectious. 
Everything depends, however, on accurate know- 
ledge of the necessary precautions and scrupulous 
carr, ing out of the same. 

The patient's bed must be isolated, 7.¢., a larger 
space must be left between it and the adjoining 
bed than in ordinary cases. It is advantageous to 
use a corner bed which can be screened off, and 
one next door to the lavatory is desirable. On a 
table beside the bed should be placed the feeding 
cup, thermometer, pulse-glass or watch, articles 
required for the toilet of the mouth, a supply of 
wool and tow, etc: At the foot of the bed stands a 
lotion bowl and nail-brush. A gown hangs near 
by. A bucket containing carbolic 1 in 20 should 
be under the foot of the bed; this is to put the 
soiled clothes in as they are taken off the bed. 

Whenever a nurse goes to attend to the patient 
she should put on the gown, and after attending to 
him, if it be only to give him a drink or take his 
temperature, she should immerse her hands in the 
disinfectant; this latter may be lysol, biniodide, 
or any other desired. When the patient requires 
the bedpan the nurse should, after attending to 
him and having disposed of the contents of the 
pan, thoroughly scrub her hands, paying particular 
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Gastro-Intestinal Diseases— Con. 
attention to nails, with and water and 
immerse them in disinfectant. 


soap 


A separate lavatory should, if possible, be kept 
for the typhoid patient’s utensils. These latter 
should have | in 20 carbolic or a strong solution 
of Jeyes’ Fluid always in them. When the patient 
has had his bowels open, the nurse must add 
Jeyes’ or carbolic to the stool, stir it in with a 
piece of wood, and leave the pan, covered with a 
cloth wrung out of carbolic, standing for an hour 
before throwing the contents down the drain. 
This precaution is to obviate the danger of the 
matter contaminating any source of water supply, 
as there may possibly be a leak in the sewer. It 
js obvious that two bedpans are needed, in case 
the patient wishes to use one under an hour. If 
only urine has been passed, a lesser time is needed 
before throwing it away after it has been mixed 
with disinfectant. As soon as the utensil has been 
cleaned, with a special mop used only for this 
purpose, fresh disinfectant must be placed to 
stand in it, and the pan given to the patient with 
the disinfectant in it. 

Whenever the bedclothes become soiled by 
urine or feces they must immediately be changed ; 
a draw-sheet cannot be pulled through as in an 
ordinary case. The nurse must not forget to take 
the sheets from the linen cupboard before she 
approaches the bed. The soiled sheet should be 
dropped into the bucket at the foot of the bed, 
while the nurse finishes making the patient com- 
fortable. The bucket must then be removed to 
the lavatory, and carbolic 1 in 20 sufficient to cover 
the clothes completely poured into it. The clothes 
should stand in the disinfectant 12 hours, then be 
wrung out and sent to the laundry with a note 
that they come off a typhoid patient’s bed. 

In addition to the precautions which the nvrse 
takes to prevent the spread of the typhoid bacillus 
to others and to herself, she must bear in mind 
that it behoves her to increase her resisting powers 
by taking adequate rest and fresh air when off 
duty while she is in attendance upon a case of 
typhoid fever. ; 

CHRISTMAS FOR LONELY ONES. 

We always hesitate to ask help from our many kind 
teaders, who for the most part have claims enuogh on 
them. But at this time we may remind them that we 
are always in touch with a few sad cases, elderly or 
delicate nurses existing on the tiniest of incomes, to 
Whom a little gift, card or letter would be welcome. Any 


gifts or money sent to this office will gladly be acknow 
ledged and distributed. 


In an advertisement for a sister the following quauities 
ate asked for, “sympathetic outlook and optimist: 
temperament.’’ It seems rather unfair to ask any nurse 
to Say she has these characteristics: if a nurse is well 
trained and has a Jove for her work she will probably 
unconsciously possess them. Surely it is better to judge 
the applicant by her letters and a personal interview 
4 gfeat insight into character can be gathered byZan 
‘xpefienced matron in a few minutes’ talk. ‘ 
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MEDICAL NOTES. 


Animal 


G. Ranken Tudhope, M.B. in the Lancet of 
October 13th, tells how children may become 
infected by intestinal parasites from dogs and 
cats. He wonders “how far the presence of these 
parasites may be responsible for the chronic 
ill-health and poor physique of some of our own 
children.” 


Infection. 


The following case quoted by him is of interest. 
The patient was a baby, bottle-fed from birth. 
Links of a tape worm were first observed in the 
stools during the fifth week of life. Previous 
to this the child had been restless, fretting, and 
not sleeping. There seemed to be slight abdominal 
distension, but motions, pulse, and temperature 
were all normal. There was no \omiting. Saline 
enemata, given every other day, were followed 
(but not at once) by the passing of larger portions 
of the worm, such as the specimen sent to the 
laboratory. This continued for about a fortnight, 
after which no further trace of the worm was seen. 
Phe child quickly recovered as soon as the worm 
was expelled. In the house there was a small 
Pomeranian dog, which was made much of by 
the elder child of the family. The mother has 
since kept the dog away from the children and 
there has been no further trouble 


He advocates the banishment from dwelling 


houses of cats, dogs, fleas and lice. 


Treatment of Otorrhwa. 

Dr. Sydney Havelock, reporting on a clinic of the 
Durham County Council, mentions that running 
ears are very common .amongst the children. 
In a considerable proportion of cases the condition 
is very offensive from dirt and neglect, hearing 
being correspondingly reduced. The treatment 
which has been adopted as a routine method afte 
trying several variations, is as follows: The ear 
is first syringed with a weak solution of lysol, 
or with peroxide of hydrogen and boric lotion 
if the discharge is very copious. It is then 
cleaned out and spirit drops are instilled for about 
ten minutes. The ear is then dried out again, 
boric powder is blown in and a clean plug of cotton 
wool inserted. Dr. Havelock states that all the 
treated have improved considerably 
while in a considerable number the discharge 
has dried up completely and, as far as can be 
seen, permanently. The hearing generally im- 
proves also, the amount of the improvement 
depending on the extent of the permanent damage 
already done in the middle ear. At the Birtley 
clinic increasing use is being made of the treatment 
by zinc ionisation. 


cases sO 


The death has occurred in Lausanne at the age of 70 
of Sir Frederick Treves, well known as consulting surgeon 
at the London Hospital, as surgeon to the King, and as 
the author of some excellent books, of which the beautiful 
sketches, ‘“‘ The Elephant Man,’’ were reviewed recently 
in these columns 
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PICTURES IN THE FIRE. 


USK has fallen already, swift and kind, 
D to shut out the gloom of a winter day 
ungladdened by a ray of sunshine. The 


grey sky, coldly austere and pale, deepens into 
velvet darkness, and a twinkling star hangs out 
its light above the tall house opposite. 

The fire throws shadowy forms on the wall. 
Some are like children dancing—happy children, 
with never a thought orcare. A coal falls heavily 
into the grate; the quiet figure on the bed stirs 
a little and sighs; then once more her breathing 
recovers its gentle rhythm. The shadows on the 
wall grow larger, darker, moving slowly—like 
old folk tired. Now they have gone, too, 
and the heart of the fire is a cavern of glowing 
light. 

And in it I see pictures. A nursery hung with 
paper chains of pink and green and blue, and 
decorated with lop-sided wreaths of holly, over 
which we had pricked our fingers. There’s a 
Christmas tree silvered with gleaming frost (what 
a mess we made on the floor!) and gay little 
candles that wouldn’t hang straight, and dripped 
their wax on to the beauteous gifts that hung on 
the lower boughs. 

Carols! Ican see that nursery window crowded 
with eager forms; bright heads pressed close 
against the steaming panes on which someone 
had tried to draw Santa Claus, depicting instead 


a goblin! 


‘© harps of gold! O voices in the air!’’ came 
that old carol, clear and sweet. How we loved 
Christmas and Christmas time. It was rarely 
out of our thoughts for long, since scarcely as it 
seemed were we tucked in bed on Christmas night 
—very sleepy, and rather inclined to be cross— 
than we woke to talk blithely of what we would 
do ‘‘ next Christmas,’ which was to be still more 
entrancing. 

“‘Next Christmas ’’—how gladly it fell from 
our lips! We had no fears then for the future. 
If troubles came to us—and childish griefs go 
deeper than we imagine when our memories are 
blurred by time—we choked back our tears as 
best we could, and soon were happy again. Were 
we naughty, the impish joy we felt was soon 
overwhelmed by shame; we were “ sorry,’’ and 
this always meant being forgiven and taken back 
into favour. It did not enter into our minds to 
doubt the fact of that forgiveness; we wasted 
no time in questioning it, but flung ourselves 
into a new beginning, our naughtiness wiped 
away . Children are near the Kingdom of 
Heaven—distrust is not for them. 





More pictures in the fire. A Christmas party; 
the shining berries of the mistletoe under a glitter- 
ing crystal chandelier; frail white narcissus clus- 
tered in blue vases, sweet with the breath of 
spring; a new white frock, nearly down to my 
ankles. I was almost grown up—sixteen. 





What would happen, I wonder, if we could go 
back, and re-tread the old paths again? Those 
“golden ”’ days were thoughtless and unheeding ; 
not until sorrow has dimmed our eyes do any of 
us realise our power to bless or sadden the lives 
that touch our own. 


More pictures still. The ward of a hospital; 
faces grim with suffering, patient with endurance. 
heroic with unshaken faith. Hurrying pic- 
tures of work and pleasure; pictures that make 
one hold one’s breath with pain—‘‘ Ah! if Youth 
knew, if Age could!’’. . Then, a peaceful vista 
of the middle distance, the Land of the Afternoon: 
God's purpose shining through our doubt and 
failure, till beyond the unchanging hills we see a 
vision of our beloved in Paradise. 

Carols again, and the dusk is filled with the 
beating of angels’ wings. 


O harps of gold! O voices in the air ! 
O. light of God, that gleamed with radiant glow 
Upon the rugged hillside, bleak and bare, 
Where shepherds watched their flocks long, long ago. 
* * * * * * 


We watch and wait as in the days of old, 

ro pierce the gloom our misty sight we strain; 
Shine, light that lit the shepherds by the fold ! 

Light of the world, shine on the earth again! 

* * * x « *~ 

Light of the world, shine on the earth again ! 

We long, Lord Christ, to see Thy face so fair; 
Repeat, repeat for us the glad refrain, 

O harps of gold, O voices in the air! 

L.G. 


Music, Health and Character. By Dr 
(JoHN LANE.) Price 2s, 6d, net. 

THis is a book that was needed. Many have been 
written about that musical analysis and appreciation, 
which appealed to musical minds, but till now no one 
has seemed to recognise that there are people born with 
no appreciation and therefore no knowledge of music. 
Dr. Savill boldly admits that in all her early years music 
simply bored her—she never cared to read of it or listen 
to it. Maud Allen’s beautiful dance interpretation of 
Mendelssohn's spring-song was the first thing that led 
her to see it would be worth while to learn appreciation; 
the musical notes on a Chopin concert programme 
stimulated her interest, but the onward progress to the 
real revelation of what music can do was a long and 
tedious journey. Now that she has been “ converted,” 
she seeks in the latter half of this wonderfully interesting 
book to analvse the physical and mental effects of music, 
and to describe its value, both for physical ills and 
mental unrest, that the time will come when music 
‘will be found to be one form of language, a universal 
code by which the Infinite is in part translated for the 
consolat'on and the inspiration of humanity.” The book 
should be studied by all who have not vet realised what 
a factor in healthy and happy life real inward love of 
music can be. 


Agnes Savill. 


MEDICAL INSPECTIONS. 

An investigation in New York shows that there are 
nearly 2,000 untrained men with worthless diplomas 
practising there as doctors; their licenses will be with- 
drawn. Enquiry is also being made into the qualifications 
of osteopaths, ‘chiropractors’? and “ natureopaths, 
some of whom claim to cure all disease and even to raise 
the dead to life. 
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A CLEAN PROFESSION. 


HEN we take up nursing we take up a 
W great responsibility, and for a time we 
realise it. The flame of our idealism 
burns at first fiercely, scorching and convincing 
us and our friends by its intensity. Later it 
steadies a good deal, but still burns purely : and, 
if we are worthy, so it remains. But in some—for 
we, alas, have our black sheep, too—it flickers 
and at last goes out. And the darkness is the 
blacker because of its first intensity. 

Our work is not always nice work, but, we 
have a duty. It is hard, back-breaking, foot- 
aching, intimate, personal and sometimes dis 
gusting work. In it one meets—only too often 
the bitterness of defeat, the fickleness of friends; 
one meets ingratitude ; one meets—what is worse 
gratitude that is fleeting. Human nature shows 
itself as a humdrum and ordinary sort of thing : 
none of the roseate hues there, not many of the 
brighter patches. We soon learn that if life 
is ordinary, death is very ordinary, too, It 
is not often heroic, outside of books. It is 
usually too slow, deliberate and ugly to be 
heroic. We soon settle down to looking at life 
as it is and not expecting too much. It is then 
that the fierce flame dies down and becomes 
steadier. 

Believe and argue as we will, death still remains 
a rather terrible mystery. We cannot get used 
to the idea. It seems so unfair. And it is the 
lot of every woman who embraces a nursing 
career to meet the tragedy of Death face to face, 
not only once but time and again. She sees 
the young carried off before even the promise of 
their future is defined ; the full-grown man blotted 
out just when the fruits of his manhood had come 
to his reach; the old man torn away while asking 
pitifully to stay. Oh, there is tragedy there 
enough of it. And it is her lot, too, to see the 
tragedy of human nature and to see how frail 
and weak her fellow-beings are. She sees them 
in sickness, which searches out all the little weak- 
nesses of their personal armament and lays open, 
raw and gaping, all those poor and selfish character- 
istics which are not nice to see. It is small 
wonder, perhaps, that she does not get much of 
an idea of mankind, when she is dealing so much 
with it diseased and abnormal. 

Nursing is not nice work. 

But just because it is not nice, just because 
when we think of this in cold blood, it is rather 
sordid and terrible, just because of this it makes 
the greater demand upon its disciples. Only 
a valiant heart can go through with it and save 
her soul alive. The weak will give it up in 
terror: the unworthy will grow callous and gross 
and clothe themselves in a protective armour of 
Materialism. Only a true woman will see it 
through and come out of her training better 
than she went in. But the true woman will do 
that. In the mud of it she will catch the reflec- 


tion of the sky above. Because it is sordid and 
a little mean, she will pick out and treasure the 
little acts of unselfishness and the great acts of 
courage that now and again she comes across. 
For not all sick men are selfish and not all deaths 
are repulsive. And the general surroundings, 
being poor, make these occasional epics of un- 
selfishness and courage all the more beautiful, 
as the mud of Flanders did. 

We need not, of course, emphasise the need for 
moral purity in any woman who takes up nursing 
There are certain attributes which are essential- 
mental and bodily cleanliness, calm self-confidence, 
a serious but hopeful outlook on the griefs and 
difficulties of life, and a stern refusal to be dis- 
mayed. All will agree with this. But there are 
other smaller attributes that go to make up the 
difference between a good and an indifferent 
nurse. There are some who are unable to rise 
above their own physical condition, who become 
snappy or careless when they are tired. Nothing 
could be worse. A sick person requires a lot 
of attention, and if she gets a sharp word or 
impatient retort she feels it more because she is 
sick. Andif she does not get immediate attention, 
the minutes of waiting seem like hours to a 
diseased imagination. It is a little thing ; 
it is not always easy to retain one’s kindness 
and sympathy when one is tired, but it is, perhaps, 
by this more than anything else that a sick man 
will judge his nurse. How often one hears the 
complaint—‘ the nurses got so impatient when 
I asked for anything!’ One can discount a lot 
of this for the patient’s own impatience; but, if 
we are to reach the greatest in our profession, it 
is necessary to remember that sick people require 
not only kindness but extra kindness all the time. 

We need hardly repeat that no consideration of 
tiredness or overwork will justify us in skimping 
our work or omitting to take a temperature. It 
has been done; but it is a little dishonest 

It is harder to come up to scratch over small 
acts than big ones. It is the continual grind 
that is difficult. . But the good nurse is not she 
only of great principles, but rather she who 
can justify her principles by rising supreme to the 
petty annoyances of life, and can carry that 
practical care and detail into her work by which 
alone she will be judged.—-South African Nursing 


Record. 


The D.N.A.’s are to continue to provide 24 full-time 
nurses for secondary school children under the L.¢.¢ 
medical and dental scheme at a cost of about 44,250 ; 
year, {160 a year being allowed plus expenses. In 
addition 21 full-time school nurses are necessary at minor 
ailment centres not supplied by the Associations, 


The Bishop of Sheffield has unveiled a brass tablet 
in the Edgar Allen Ward of the Royal Hospital, Sheffield 
to commemorate the devotion and self-sacrifice of the 
nurses, past and present, in raising /600 in less than twelve 
months to endow a cot. 








EYOND Simla, where official India spends her hot 
weather, lie range upon range of the massive 
Himalayas, rising to snowy heights of 20,000 ft. 

and over, and dropping 18,000 ft. to deep tropical valleys, 

through which rush roaring mountain torrents, swollen 
in the summer with melted snow, and carrying on their 
swift downward way to the plains below thousands of 
logs committed to their care high up in the mountains 
by the Forestry Department. 

This vast mountain country with its great highways of 


trade—often mere forest tracks—to Tibet, Kashmir, and 
Kulu—with its wealth of forests, and fertile river-basins 
where rice and other grain crops are grown in rapid 


succession, is parcelled out among a number of Rajput 
princes who were restored by the British Government 
which deposed the invading Ghurka but a century ago; 
and these princes—their powers and limitations clearly 
defined—look after the interests of some few thousand 
subjects, mostly land workers or simple peasants who 
lead a hard life of toil, insensible to the beauty all round 
them, fearful alike of wild beasts, malevolent gods, evil 
spirits, and the extortions of their over-lords. The Rajahs 
themselves, though many of them now send their sons 
to good schools, are for the most part simple people, 
seldom if ever leaving their territory except perhaps to 
make a marriage with some neighbouring chief's daughter, 


who poor girl—they are generally wives by the age of 11— 


leaves her parents’ roof to be shut away from the outer 
world till she dies, in some gloomy “ palace,” semi- 
lighted, unventilated, and full of women of various 
generations whose chief interests in life are intrigue, 
vice, and child-bearing. 

It is in these surroundings that numbers of babies are 
born and that numbers die—a fate too often shared by 
their girl mothers, who, weakened by their unhealthy 
surroundings and lacking skilled care of doctor or midwife, 
fall an easy victim to the horrible customs and prejudices 
of the low-caste woman who acts as doctor, nurse and 
witch combined—the dai, the great curse of childbirth 
in India. Along the beautiful forest ways pass many 
English travellers bent on holiday making, admiring the 
picturesque palaces built on the pattern of Buddhist 
temples, little thinking what tragedies are enacted within 
them or how lives come and go almost unregarded. 

It was therefore with keen interest that my fellow- 
worker and I accepted the invitation of the Lady Chelms- 
ford League for Maternity and Child Welfare in India 
to undertake a lecturing tour and conduct a travelling 
Health Exhibition through some of the Native States. 
Armed with introductions from the Commissioner for the 
States, with a tour programme carefully thought out, 
transport mules for the baggage and Exhibition para- 
phernalia and ponies for ourselves, we set out on May 23rd. 


There are in these hills, at distances of from 10-15 miles, 
either dak (post) bungalows or bungalows belonging to 
the Forest of Public Works Department, and any traveller 
may claim lodging at these. In India one always travels 
with bedding, servants and provisions. In all we visited 
14 capitals, spending our nights at the wayside bungalows 
or the State rest-houses. 

On arrival we would find dinner and baths ready (the 
mules and servants having preceded us) and a deputation 
of State officials to welcome us. Arrangements had 
previously been made for a lantern lecture on the care 
of méther and baby, which was generally given first in 
the Palace and the following night to the general public 
in the Palace courtyard, the market-place, or caravanserai, 
the only places large enough to seat more than a handful 
of people. A little moral story in pictures generally 
followed the main part of the lecture, for we found our 
audiences were neither very willing nor able to take in 
much un-disguised instruction. 


The day’s halt was generally a busy one. We would 


set out the Exhibition and pictures early, and then 
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tom-toms having announced that we were ready for 
visitors (for news flies round like the wind in Indian 
bazaars) the men would come in and we would explain 
to each batch the meanings of the exhibits (few could 
read the placards explaining them) sending them off with 
strict instructions to send their wives. We always had 
men and women separately, even though the peasants 
do not keep purdah; for women’s minds are almost 
blanks, and they need quite different teaching, of a 
kind which bores their menfolk. Later in the day came 
visits to the Palace“ladies, wherever these were not all 
engaged in quarrelling and therefore unable to see an 
outsider. It is a fact that in some places we were told 
that no two ladies could meet in the same room. Visits 
also were paid to other purdah ladies, unable to come and 
see us, and numbers oi poor felk would come to our 
bungalow hoping for the medicine that would cure their 
disease in a day, for few Indians have patience with any 
treatment or medicine unable to do that ! i 

Much interesting information was gathered from 
informal chats with these people whose lives and customs 
are so unlike ours and yet who in some ways are so like 
our good old “district mothers’’.at home. Morality 
in the hills is strangely lax. Girls are usually wives by 
the time they are eleven, and often mothers at twelve, 
but their marriage is by no means their first experience 
of the sort. Polyandry exists in many States; women 
may have eight or ten husbands. As a rule there are 
few children resulting from these alliances; those there 
are remain the property of the mother. Some villages 
are so cut off from the world that the inhabitants never 
leave them, inter-marrying with their own relations until 
the race, in the course of a few generations, dies out. 
Venereal disease is rife. There is a certain sinister herb 
grown, said to be a cure for all forms; the victim lies in 
a deep stupor for two or three months, after which time 
he is said to arise cured; but on closer interrogation of a 
Vizier I gathered that death is not uncommonly the cure. 





We were told many interesting stories of customs, 
mostly connected with feuds between the local gods, 
over the settlement of which the austere Legislative 
Assembly itself must sit in solemn conclave. In one of 
our halting places—that furthest North from Simla on 
the high road to Tibet—we heard that a human sacrifice 
was to be made in that wild region this year. A track 
is cleared in the forest, and a rope-way constructed to 
the edge of a precipitous cliff overhanging the fierce 
Sutlej River. The victim, bound to a plank, is sent 
hurtling down 3,000 ft. to the boiling waters below, 
and the River God is propitiated. 

These are the people to whose women we are trying to 
teach the gentle art of mothercraft, whose men we are 
urging to secure education for their children—boys and 
girls alike! And many of the men have University degrees 
and a veneer of western civilisation. 

One of the chief objects of our tour, and one which seems 
likely to be achieved, was to secure the interest of the 
ruling princes to select a young woman of good caste 
and send her to Simla to be trained in the Dufferin 
Hospital as a nurse dai. Thus it is to be hoped that a 
good deal of unnecessary suffering will be avoided and 
that by the time the people have learnt to appreciate the 
care of a trained woman in their confinements they may 
be ready for further developments. 


Our tour came to an end on July 4th, the day the 
monsoon broke in Simla. Would that its torrents could 
wash away prejudice, ignorance, and fatalism from the 
minds of India! Meanwhile, we travel along the same 
uphill road that other countries have travelled and are 
travelling, the road to education and enlightenment of 
the masses, which must surely lead upwards towards the 
knowledge that gives health and happiness and will be 
the best of all rewards to our efforts. 

MURIEL SIMON. 
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THE “DAVENPORT.” 


This is the left model, and 
has adaptable collar. The 
set-in sleeves, with semi- 
gauntlet or storm-tabbed 
cuffs, add a final touch of dis- 
tinction. Made in our standard 
Navy Serge (approved by the 
leading authorities and 
institutions). Better value is 
impossible. Also in craven- 
etted Serges, Coatings and 
Gabardines. From §0/-. 


THE “ AINTREE.” 
Has inverted back, and the 
slight fulness at the front 
make it the perfect coat for 
medium figures. Fastens 
invisibly and is full belted. 
Slit or patch pockets. Cuff 
on sleeve. Made in same 
materials as ‘* Davenport” 
and is a thoroughly satis- 
factory coat. From §0/-. 


See the Cloth 
Patterns first! 


Get your Winter Coat NOW but see and 

handle the material first. Our patterns are 

free and post free and our Styles Book is 

the recognised guide to distinguished and 
economical dress. 








Write NOW to: 


Nurses Outfitting Association Ltd. 


CARLYLE HOUSE, STOCKPORT. 


























Aperients weaken 


Virolax 
strengthens 
and tones 
the intestine 


Patients to whom you ad- 
minister Virolax obtain the 
necessary relief without any of 
the ill effects attendant upon 
the use of ordinary aperients, 
which lower: the system, and 
bind after their first action. 


Virolax is different because it 
does not act by irritating, but 
by lubricating. Instead of 
harming the delicate tissues, as 
drugs do, it soothes, feeds and 
strengthens them. There is no 
harmful. reaction afterwards. 
That is why doctors recommend 
and nurses prefer to give Virolax. 


No other preparation is at 
once so effective and so safe. 


VIROLAX 


The Nutrient Laxative 


IN JARS, 1/- & 2/8. 


One or two teaspoonfuls (chil jren less) should 
be given over-night or before the morning meal. 
The quantity can be reduced after a few days 
’ and then given only occasionally as required. 


VIROL LTD., HANGER LANE, EALinG, Lonpon, W.5. 











It is well to mention “The Nursing Times” when answering its Advertise mcrte. 
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WRITE NOW FOR OUR NEW Nurses may take ad. 
vantage of our Pri. 
vate System of easy 
FASHION LIST FOR FURS, monthly payments 
ee" a extra 
c charge. 
COATS, COSTUMES, etc. Rt 
— in Collars, Cuffs, 
Aprons and every- 
thing for immediate 
Wear, 
_——— ay 
The ‘‘MATLOCK”’ Collar A most com 
fortable collar, shaped for shoulder. 
llins. deep. Priced each. 
2ins. deep. Price 1/- each. 
; We invite you te 
call at our Show- 
rooms. 
= conv er : 
g Send to-day for a 
free copy of New 
Edition of N.S.A. 
Cuide. Contains 
Bargains in every- 
- thing for Nurses’ 
The “BROMPTON ” “ESMERALDA. requirements. 
. Ready-to-Wear Nurse‘s 
Coat Frock — The most becoming and com- The a6 SANDGATE 55 The a6 LONDON bh ] 
Dress inplaimorstriped ¢. table bonnet for Autumn and ‘ 
Cloths, Price 14/11. Winter wear. Mounted on fine A stylish Model in Jacquard Velour, A newly designed uniform coat. in 
Also in superfine Cloth caw shape, with plain velvet with fullness held in with plaited belt proofed Cheviot Serge, $7/6. Also in 
and made to customers brim, and veil arranged in quite fastenedfancy clasp. In Navy, Nigger, all professional colors and materials. 
special measUrements 2 jew style, full round crown, Beaver, Tabac, Mole and Grey. Patterns and Self Measurement Form 
oad Ow ee — Price 12/11 Postage gd. Special Offer. Price 65/9. on request. 
_ SEtttt hy Wy, a eats 
5°, Ylbllllflifiliply in, Yl Ullllllllilfiitiidfiyy” Yl Wilby 
4 4 he ee 44 "tt a a a Z Y Ca 4 ‘ 
TEs Se 4iY4 ZG, 4. Vi, } 
2s 14,:40,3 74G » } i t+ Gthy 2% 
} d iyi tirh LL Yy ; 
GY LY ‘0 26 IMPERIAL BUILDINGS, & YH Y, 
PULL YS : y ald VL 
**QUALITY o< Oo MADE UNDER 
AND IDEAL 
FLAVOUR" CONDITIONS 
ss ” 
SEE THE NAME “CADBURY ” on Every Piece 
OF CHOCOLATE 
S24 ARTIFICIAL TEETH @™™ ABSOLUTELY MAGIC. 
mw e@ 9 
Bought—any condition, also old and disused Jewellery, Watches, SACKER Ss HYGIEN IC COMB. 
Diamonds, Precious Stones. etc.” Best price given. Cash by Improved pattern. The greatest de Louser and Nit Remover ever dis 
return or offers made. Goods returned post free if not covered. Highly recommended by the Ministry of Health, L.C.C., etc 
accepted Platinum Scrap, {a1 per ounce. Call or post COMPLETE OUTFIT - ~- 6/6 each. 
1, RAYBURN & Co., 105, Market St., Manchester. COMB without the Outfit, sé 
Bankers: Lloyds. Telephone: 5030 CITY. Post free. Order direct from the Manufacturers 
13, Blackstock Road. London N.4 
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TIMES CHANGE. 


No, the picture below is not a caricature! It merely 
struck us, in looking through an old volume, that prese it 
day nurses have much to be thankful for! Yet the 
isp waist and long dragging umbrella skirts of the 
figures were seriously advertised as attractions 
while the aggressive creature on the 
shows the nurse 


wasp 
two tirst 
only ten vears ago 
right is only seventeen years old ind 
in smart mufti ! 


FAIRY STORIES. 


Three fairy stories suitable for Christmas presents are 
“The Fairy Bubbles,’’*by Gertrude Vaughan, author of 
The Bird of Life “ The Flight of Mariette,” etc., 
illustrated by Doris Pailthorpe Phe Sea-Gull and the 


Sphinx ; A fairy story of the Cornish sands,”’ by Ruth 
Young, author of ‘‘ The Serpent’s Head,’’ and other 
poems, illustrated by Jenny Mack; and “‘ The Enchanted 
Uncle,’ by Christian Tunstall, illustrated by Doris 
Pailthorpe. The publishers are Messrs. Silas Birch, Ltd 
23, Southampton Street, Bloomsbury Square, London 
W.C.1, and the price of each book is 5s. net 
A WELCOME GIFT. 
There is one “ safe ’’ Christmas present—that will 


that is a 


giver of 


always be welcome and come in useful—and 
hot-water bottle—an indispensable friend, a 
comfort and of good sleep And with care such a present 
will last for years, provided it is made of good rubber 
and is of practical design. These requirements are met 
by “‘ Ingram’s “ Eclipse ’’ Hot Water Bottle (obtainable 
at all good chemists or stores) which is of good quality 
rubber, has a “ sunk ”’ neck which cannot tear or leak 
and a stopper with a solid rubber base, which does away 





A THOUGHTFUL SINGER. 

The Dart and Sickle, by Albert Buhrer, author of ‘‘ The 
Golden Archer Erskine Macdonald, Ltd., London 
W.C.1.) Price 2s. 6d 

\ LITTLE volume full of beautifully expressed thoughts 


the aspirations of an artist on the eternal quest for the 
beautiful and true 

Let the winds be my brothers for a whilk 

rhe old oak may know me as a friend 
These are the first lines of the lovely poem with which 
the book opens, and all through the verse is on the same 
high level of thought and craftsmanship. One more 
quotation from a Birthday Sonnet For Meggi« Aged 
One 

I fain would borrow from thy treasury 

For thou hast all the’ gifts and I have none 


loo few the summers that are left to me 

So oft my stars have galloped round the sun 
But when | into thy lovely face 
lL seem to start again Life’s splendid rac« 


look 


Phe second volume of the ‘‘ Medical History of the 
War "’ contains some records of the work and training of 
the nurses. A typical story is that of Sister Climie 


No. 58 General Hospital) who sat singing to a terrified 
patient during an air raid, and was killed. 





A very pleasant At Home was held at the Howard de 
Walden Nurses* Home, 35, Langham Street, London, W; 
on Friday, December 7th, when garments of excellent 
quality collected during the year for the Nurses’ Needle 
work Guild shown before being given to the 
various hospitals, 


were 








Who does not love beautiful lace And what mor 





with the movable (and perishable '! washer. So when dainty as a Christmas present than a lace-bordered hand 
in doubt, give an “ Eclipse enced ile to Ba. ta the coat) oc d’ovleve tu <i On 
each) or a length of Maltese or Torchon from €d. a yard 
WEACe , 2< Lace bought from the Cottage Lace Workers’ Agency at 
OPENINGS FOR NURSES. nog a baggnantionge cig hag elgpewrredlny ce Ds 
The Prison Service requires nurses with three years who have been hard hit by the importation of cheap 
general training for Holloway these appointments foreign lace 
carry pensionable rights. An 
assistant matron is wanted 
for Bristol General Hospltai; , 


a sister for the massage and 
electrical department ot 
Swansea General and Eye 
Hospital, and a “‘ qualified ”’ 
Rurse as assistant matron 
for a Training Home for 
Young Girls—particulars of 
these and other openings will 
be found in our advertise- 
ment pages 


Notes on Radiology for Nurses. 
By Harold Wigg. (Pub- 
lished by the Scientific 
Press, Ltd., 28 and 29, 
Southampton Street 
W.C.2.). Price 1s. 3d. 

THis is a useful pocket ed- 
ition, and will be helpful to 

Rurses working in the x-ray 

department in carrying out 

the duties and avoiding the 
pitfalls which distress the 
beginner. Electricity, the 

‘tay apparatus, the tubes, 

position of patients, stereo- 

scopic radiology, localization 

















of fore'gn bodies and the 
uses of x-ray in treatment of \ 


disease are explained. 1912 
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SCOTTISH NOTES. 
Glasgow Royal Infirmary. 


rhe third annual reunion of Glasgow Royal Infirmary 
nurses took place on December 7th, at the Trades’ House 
Glasgow At an informal reception the guests were 
welcomed by Miss Donaldson, Miss Williamson, Miss 
Duncan and other members of the G.R.1. nursing staff 
ably backed up by Dr. James Macfarlane, Chairman of 
the Board of Management 

Among those present were Mrs. Macfarlane Mrs 
Balmain, Mrs. Strong, Miss Allan (Park Home), Miss 
McLaren (matron, Ophthalmic Institute), Miss Cameron 
(matron, Schaw Home), Miss M. Campbell (Woolwich), 
Mrs. Ogilvie, Mrs. Ritchie, Miss Maguire, Miss Donald, 
Miss J. B. Craig, Mrs. Virtue, Mrs. Crombie, Miss Tisdall, 
Miss Burdon, Miss G. Sloan, Miss Martha Macfariane, 
Miss Kelly, Miss M. W. Craig, Miss M. H. Lindsay, Miss 
Kay, Miss Bella Craig and many others. Miss Melrose 
sent greetings, and regretted she was unable to be present 

Dr McGregor, at the dinner, proposing the toast of 
the ‘“‘Glasgow Royal Infirmary,’’ said that he well 
remembered the old Institution when they had a little 
operating theatre named the Bellahouston, of which in 
those days they were proud. The surgeons and their 
assistants had to take turn about of this, one day a 
week. He wondered which surgical chief could do with 
one day a week of the theatre now ! 

Dr. Rutherford, after referring to the wonderful work 
of the managers and of the medical staff, said that the 
nursing staff was a subject on which he felt he could 
speak He said that it was not so very long ago since 
nursing in the Royal Infirmary was conducted on very 
mediaeval lines. In the 50's or 60's things were ver} 
primitive in the Royal Infirmary It was well on in 
the 80's when the change took place. From then till 
now things had: moved quickly, thanks to the teaching 
of Florence Nightingale and the wonderful matronships 
of Mrs. Strong and Miss Melrose 

[he toast of the medical staff was in very suitable words 
submitted by Miss Maguire, the oldest G.R.1. nurse living 

Dr. Kay replying said that he often wondered what the 
nurses thought of their chiefs. The decision he had 
come to was that he had no doubt that probationers 
looked upon them as superior beings; senior nurses had 
a respect for them, but the sisters had only a kindly 
tolerance for them. (Laughter.) He did know what the 
medical staff thought of the nurses—they simply could 
not get on without them. Every time he entered his 
wards it was brought home to him what good work every 
nurse had done. No one understood but the medical 
staff what the nurses had to do, say, on a receiving night 
During war a matron he met in France told him that if 
she wanted a nurse for any responsible place she always 
tried to get a G.R.1. nurse, as she considered them fit 
to deal most competently with whatever situation arose 

Dr. Middleton, in proposing the toast of the past nurses 
said he could go back to 1870 and tell of the condition 
of nursing at that time. The nurses had absolutely 
no training and came to the hospital simply to do kindly 
work. These nurses of long ago, however, became very 
efficient and often were just as useful as a house surgeon, 
and could give these men much information. He made 
special mention of a very faithful nurse—Mrs. Martin 
and referred to one who on one occasion was known to 
have rushed for the help of the house surgeon, exclaiming 
as she went that a patient's ‘“‘ emerald artery was flowing 
fluently.” 

Dr. Middleton referred to the splendid work done by 
Sister Bella, for long a sister in his own wards, and also 
Miss Maguire, who would always be Margaret to him. 
Mrs. Strong introduced a system of training quite new 
to the nursing world which had proved eminently success- 
ful. 

Miss Donald, on the nursing staff from 1896 till 1903, 
replying said: ‘‘ We can all look back with pride and 
affection to the old building. It was a great pleasure 
and privilege to work for our distinguished matron, 
Mrs. Strong, and our illustrious chiefs. The training 
school of the Royal Infirmary is one of the best. It 
confers on its nurses the hall-mark of distinction and 
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efficiency, but we must see to it that we are worthy of 
that distinction 

Dr. Mackenzie Anderson spoke of the lasting impression 
made on him by Sister Bella and how he had never seen 
a woman more adapted by nature for the work she did 
so long in the Royal He thought, however, that the 
present nurses were fulfilling the tradition and spirit 
of the old He thought the nurses of to-day could be 
congratulated, not merely that they were being trained 
but on the times in which they were training He thought 
that the hospital and wards provided a liberal education 
in all branches of human life—no school of social study 
could provide more A nurse could not read disease 
without individual and sympathetic study of the patient 

Miss Glen Forsyth spoke on behalf of the present 
nurses. 

Mrs. Strong said one practical out-come of the League 
was to endeavour to raise a sum of money for the endowing 
of a cot in the Royal Infirmary; the next, she hoped 
would be the endeavour to raise money for the building 
and endowing of a separate department in the hospital 
where the theoretical part of the nurses’ training could be 
conducted apart from the practical work of the wards 
With the advent of Registration and state examinations 
the expenses would be great and that there would be an 
uphill road before the present-day nurses. So she hoped 
that the scheme she had outlined would be the next 
practical scheme for the League to undertake. 

In conclusion, Mrs. Streng asked the nurses to bear in 
mind the words which she gave them “ Be true to the 
best that is in thee.’’ She urged them to ponder these 
words at their leisure and take the very deepest meaning 
out of them, remembering that all are links in the chain 
of life, and hoping that each one should prove herself 
to be a strong link helping on the work of the world. 

Miss Margaret Fisher replied for the League and Miss 
J. B. Craig proposed the health of the Chairman. 

Amid great applause Dr. James Macfarlane rose to 
reply He said the managers had long wished to give 
the nurses a reasonable day’s work and night's rest, and 
they felt that the nurses’ home was totally inadequace 
During war it was a great difficulty to get anything done, 
but now the managers felt themselves in a stronger 
financial position and the accommodation of the nurses 
will receive the first attention 


Mrs. Gamp. 

At the annual meeting of the Higginbotham Association 
for Nursing the Sick Poor of Glasgow Sir Hector Cameron 
said that when he began to practice in Glasgow,there was 
no such thing in the city as a trained nurse. He began 
as assistant to Lord Lister. If a patient came from 
anywhere outside Glasgow to be operated on by him he 
or she had to find accommodation in a Jodging-house 
If they wanted a nurse they had to get an old dame who 
called herself a nurse. She was usually unclean and 
absolutely uneducated, and she was not a person to be 
trusted for half-an-hour with the brandy bottle At 
that time a nurse who was clean and even partly educated 
was a godsend. 


Very attractive is the Glasgow Roval Infirmary Nurses’ 
League Journal in its bright violet cover; it is the second 
journal published, and members will look forward to it 
eagerly The editorial letter sends an inspiring message 
t> its members. There is a vesume of the year’s werk, and 
an interesting account of the Reunion Dinner and the 
Summer Meeting and Reunion. There are “ Jottings 
from members from all parts of the world, and excellent 
portraits of Miss Melrose and of Mrs. Strong, former 
matrons. 
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it Whatever the information you want you will find it fully yet concisely set out in this work. It 
nt is a complete compendium of all essential nursing knowledge, which can otherwise only be found 

by long searching through numerous text-books. Every detail of information is so arranged as 
“ to be immediately accessible, and its language is entirely free from technicalities. No other work 
a. on the market contains so much essential information condensed and presented in such easily 
ng understood language and so handy and compact a form. 
tal 
be A 
is. 

ns 
an ‘ 
ed 
xt by A. Millicent Ashdown 

(Examiner in Nurses’ Practical Work to Guy's Hospital, etc.) 

in 
he This work gives detailed directions on how to apply any form of treatment that may 
SE be prescribed; the practical knowledge required for examinations—and instructions 
ng how to carry out every nursing duty; a short account of the different diseases, the 
un more common operations, together with the preparation, after-treatment, and nursing 
elf of each. Here are a few of the chapter headings of this unique work. They will 

give you an idea of its exhaustive scope 
— The Essential Qualifications of a Nurse | of Diseases of the Skin—Surgical | Ophthalmic Nursing—Nursing of Dis” 
—General Nursing Duties—Particular Nursing—The Nursing of Operation eases of the Ear, Nose and Throat 

to Methods of Treat ment—The Application Cases, Anaesthetics—Abdominal Opera- Gynaecological Nursing Obstetrical 
ive of Bandages—Extension and Splints tions, and their Complications—First Nursing —Massage—Medical Electricity 
nd General Observations of Symptoms Aid and After-Treatment of Accidental —Drugs and their Administration 
ie Medical Nursing—The Nursing of Wounds and Injuries—The Complica- Poisons : their Antidotes and 
ne Specific Infective Diseases—The tions of Wounds—The Nursing of Antagonists — Diets Sick toom o 

os Nursing of Diseases of the Nervous Children—The Nursing of Diseases of Cookery—Appendix of Tables, Solu- 
of System—Mental Nursing—The Nursing the Hip and Spine—Deformities tions, ete., ete, r 
ses 

What Nurses say— 
= I am sure I shall find it both useful and instructive “The book gives me the greatest satisfaction. | 
ai I think the price most reasonable, and I shall be pleased am delighted with same. The print and diagrams 
me to recommend it to mv friends.”’ are beautiful and clear. It is an extraordinarily 

. MARY L. PARDEY, Shirley, Southampton cheap and clever work for the money.”’ 
ase : ; W. TEAGUE, Bradford, York 
om ‘I am delighted with the ‘Complete System of PIU ES, SEAGION Oras 
he Nursing ’ which you have sent me. It contains most It is a most valuable work and so clearly written 
se. useful information written in a clear, concise manner that anyone of average intelligence should be able to 
ho I shall find it of great help to me in my work.”’ understand it.’ 
nd P. HENDERSON, Devon E. BENBOW, Littlehampton, Sussex 
be 
ed se this work FREE for 4 days 

Here is an unique offer to study this work free of all charge forfour days. If you will fill in and post to us the coupon below we will send t 
you “‘A Complete System of Nursing’’ by return. Make full use of it during the four days; refer to it in any difficulties that may arise 
while you are on duty, and study it in your leisure hours. At the end of that period you may either keep it and pay for it by smal! 
eS monthly subscriptions, or you may return it to us carriage 
ynd forward, and so end the matter without the outlay of a cme mm mmm 
it single penny. NO MONEY REQUIRED. 
age | Wil Cc Y e | Just sign and post this free Approval Form. 
~~ t Will Cost You Nothing. To the WAVERLEY BOOK CO., Lt¢., 

- 96, Farringdon Street, London, E.C.4. 
3” Whether you keep the work or return it rests entirely with | . & = mM . ati 6.4. 
ae your own judgment. Your decision will be accepted as final. _ Please send me on approval, carriage paid, for FOUR DAYS' FREE 
en We pay all expenses and take all risks of transit, so that you EXAMINATION, ‘A COMPLETE SYSTEM OF NURSING," by A. 
ner cannot possibly lose by the transaction. Do not hesitate, Mituicent AsHpown, It is understood that I may return the volume to 

therefore, but fill in the coupon now, while you are thinking you on the fifth day after I receive it, and that there the matter ends. If I 
of it, and start to enjoy the free use of this unique work decide to keep the book, I will forward to you on the fifth day a first payment 
se immediately. of 1/6, and beginning thirty days after the first payment, four further monthly 
payments of 4/- each, thus completing the purchase price 
| Price for Cash on the Fifth Day, 16/6. 
Send Free SI tt 
Form NOW Profession or Occupation pu 
| Address WITTITITITDITII LIL rr Tee eee 
es N.T.L.—1923.” (State if address is permanent.) 
is wall to mention “‘ The Nursing Times "’ when answering its Advertisements. 
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A Handbook 
of Midwifery 


For Midwives, Maternity Nurses and 
Obstetric Dressers. 


By COMYNS BERKELEY, 


M.A., M.C., M.D. Cantab., F.R.C.P., Lond., M,R.C.8. Eng. 


Fifth Edition. 


‘The parts are well balanced, and throughout 
the teaching is clear and practical." 


Nursing Notes and Midwives’ Chronicle. 


** Should prove invaluable to C.M.B. Candidates.”’ 
Charing Cross Hospital Gazette. 


Colour Frontispiece and 74 Illustrations 
in the Text. 


7s. 6d. net. 
CASSELL & CO., LTD., 








La Belle Sauvage, London, E.C. 4. i 
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HUMANISED 
TRUFOOD 


Analogous in composition to 


breast milk 


Humanised Breast 

Trufood Milk 
Fat - - - 3-30 3.30 
Lactose - - 6.30 ©6650 
Casein - - - 0.80 0.90 
Lactalbumen - - 0.60 0.40 
Water - - 88.40 88.40 


Humanised Trufood gives reactions for active 
enzymes and contains accessory food factors 
Samples and descriptive 
literature on request 
CTRUFOOD LIMITED, Tue Creamerigs 


Wrenbury, Cheshire 
r.F. 98—7 
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Reputation 
steadily maintained. 


The reputation of Hall’s Wine 
was established on Therapeutic 


value. For over thirty years 
it has not only maintained but 
steadily added to that unrivall- 
ed reputation. 


Doctors prescribe it because its worth 
is plainly evident in results achieved. 
As a restorative after illness, as an 
aid in convalescence, and in all cases 
of Threatened Breakdown, General 
Weakness and Nervous Disorders the 
success of Hall’s Wine is remarkable 
and consistent. 


Halls 
Wine 


THE SUPREME TONIC RESTORATIVE 








LARGE SIZE BOTTLE, 5/- 


Of all Wine Merchants, and Licensed Grocers 
and Chemists. 


2 Stephen Smith and Co., Ltd., Bow, London, E.3 
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COLLEGE OF NURSING. 
Chelteaham and Gloucester. 

There will be a meeting at the General Hospital 
Cheltenham, on Tuesday, December 18th, at 3 p.m All 
nurses are invited to attend An address will be given 
by Mr. Howell, senior surgeon. Members free non 


members Is, 
Florence Nightingale Calendar, 


Miss EF. C. Barton, R.R.C., has prepared an attractive 
Florence Nightingale Calendar (portrait taken from 
Mr. Walker's beautiful statue in Waterloo Place) which 


College of Nursing, 7 
price Is., postage I}a 
the College of Nursing 


may be purchased from th« 
Henrietta Street, London, W.1 
Entire profits to be given to 
Endowment Fund 


Midwifery scholarships. 


fhe Wright’s Coar Tar Seap Scholarship, value 450, 
and the Ovaltine Scholarship, value £25, will be awarded 
to College of Nursing members in February, when the 


qualifying examination will be held Forms of applica 
tion, which must be returned before January 3lst, 1924 
ean be obtained from the Secretarv, 7, Henrietta Street 


Cavendish Square, W.1. - 
Swansea, 

Tuesday, December 18th, 7.15 p.m., at the Y.M.C.A 
Ladies’ Auxiliary) Dr. Morris (Neath) on “Reflections 
of an Ex-General Practitioner on Modern Nurses 
the President, Dr. A. Clarke Begg, in the chair. Non 
members Is 

IPSWICH HOSPITAL. 
‘We could always turn for assistance, and never in 


vain, to our dear Matron-in-Chief, Dame Maud McCarthy,” 
said Miss Merriman, matron of the East Suffolk and 
Ipswich Hospital at the annual prize-giving. Her nurses 
would be specially glad to see her, because they all knew 
that she had trodden the same way that they were 
treading to get to the exalted position she held Dame 
Maud presented the prizes to the winners First prizes 
Nurses Delaney, Bennett, Williams, Marsh; second prizes 
Nurse Douglas, Hill, Drennan, Noller; special prize, Nurse 
Drennan; matron’s prize and gold medal, Nurse Marsh 
silver medal, Nurse Snow ; bronze medal, Nurses Woolwa\ 


Crocker, Rouse, Tilt, Damant and Barrell 


the 
matron 
matron, Southamp- 


nurses’ sub-section olf 
Miss Gebhard 
Byrne 


formed a 
\ssociation, 
Miss 


Portsmouth has 
Poor Law Officers 
Portsmouth) presideut 
ton), vice-president 


An at-home to meet the Prince of Wales and te view 
scientific exhibits and demonstrations will be held at the 
Middlesex Hospital, on December 18th, at 8.30 p.m 


When one looks at the map of Australia published in 
the “ Flying Doctor ’’ number of the Inlander (Gordon 
and Gotch, Is.) one realises what a tremendous boon 
the Aerial Medical Service will be to the isolated worker. 
Think of being able, by wireless, to send out an S.OS. 
call for doctor and nurse, however far you may be from 
a town, and being sure that help will come as fast as an 
seroplane can bring it! 


In New Zealand, under the new Masseur’s Registration 
Act, men who had been actively engaged in massage 
for not less than three years were accepted. The 
Government of Bengal has decreed that for a period 
of two years commencing from May, 1923, any person 
who is certified by the superintendent of a government 
or a recognised hospital or by a civil surgeon to have 
received satisfactory training in nursing or midwifery, 
be allowed to appear at the examination to be held by 
the State Medical Faculty of Bengal for certificates 
im nursing or Midwifery, as the case may be, without 
being required to undergo further training in a recognised 
institution. 
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SOME NEW BOOKS. 

\ Text-Book of Chemistry for Nurses, By Fredus N 
Peters, A.M., Ph.D., formerly Professor of Chemistry 
Kansas City College ot Pharmacy Second edition 
Illustrated Henry Kimpton, 263, High Holborn, 
WwW. Price 12s, 6d 

ruts work is practically an encyclaped and would 
be very useful in a nurse's library \s a text-book it 
goes more deeply into the subject than our nurses require 
and is not quite on the lines taken up by serious students 
of chemistry in this country Many pharmaceutical 
substances of great interest to nurses are hardly mentioned 


The exercises for review at the ter 


a useful feature of the book 


end of each chay form 
h} an excellent format 


which has 


Lectures on the Diseases of the Periodontal Tissues due to 


Infection in their Relation to Toxaemia. By J. H 
Mummery, }]. G. Turner, Sir William Wilcox and 
Professor E. E. Glynn Dental Board of the United 


Kingdom, 44, Hallam Street, London, W.1 Price 
2s. 6d 
rHESE four lectures contain matter of great interest 

and, although they are technical, nurses can find much 
useful knowledge in them. Pyorrhcea is very fully 
discussed, and its bacteriology is dealt with by Professor 
Glynn. ‘Lhis chapter is special feature of the book 
Now that so many diseases and ill-health are attributed 
to pyorrheea, nurses may be glad to read more fully 
about its causes and effects 
Lessons on the Care of Infants. (For use in schools). By 

Mrs. Watson New edition, revised. With preface 

and ‘introduction by Benjamin Broadbent, C.B.I 

ex-Mavor of Huddersfield Longmans, Green and 


Co.) Price 6d 
THESE 


girls of 10 to 13 


lessons consist of classes for 


The first isa 


mothercralft 
teacher 


six 
as given by a 


Talk’ as to why girls should know how to care for a 
baby; two lessons follow on baby's food, one on how t 
wash and clothe a baby; one on sleep and tresh air, and 
the last on general care and health \ set of questions 
suitable for each lesson is given as an appendix The 
teaching is practical throughout, and the text being 
addressed to the children, the lessons f suitably broken 
up, could be spoken as bere given \ young teacher 
suddenly called to this duty would find the book a great 
comiort 

TERRITORIAL A.N SERVICE. 

CThe* Matron-in-Chief r.A.N.S requests that 
members of the Territorial Army Nursing Service wil 
submit their enrolment parchments to their Principal 


1924, in order that the 


before i 
paragraph 4 of the 


Matrons 
may be inittalled in acs 


January tst 


ordance with 


instructions on the parchments 
ASLEEP ON NIGHT DUTY. 
At Marylebone County Court this week Miss Dudding 


a probationer, sued the matron of a Jewish mursing home 
in West Hampstead for salary in lieu « 
She was dismissed for falling asleep whil night dut 

with a serious cast The Registrar seemed not to realise the 
importance of the work, remarking lightly that he often 
dropped off to sleep after a hard day's work, but forgetting 
evidently that did not undertake the responsibility 
for life or death Che girl won her case, probably because 
she stated she was on duty 84 hours a week. If the evidence 
is correct, some enquiry necessary as to the 


long hours, and also as to why a very sick patient was lett 
to a probationer’s care 


fa month’s notice 


on 


he 


seems to be 


Heart failure following the absorption and combined 
action of morphia and carbolic acid, self-administerec 


while suffering from temporary imsanity, was the verdict 
of the coroner’s jury on Nurse Eileen P. Acton, aged 19 
who died in the Adelaide Hospital, Dublin Nurse Act 

said she had been getting two nurses into trouble, but this 


was denied. 
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PROBLEMS AND OPINIONS. 


Our readers ave invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NuRSING TIMES, ¢.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

Male Nurses. 

Regarding your comments on the training and regis 
tration of male nurses and correspondence thereon in a 
contemporary journal, | woulu like to point out another 
reason why as stated by Mr. Stratton, ‘ fully qualified 
and certificated male nurses had to drift into other 
occupations.’ 

As an official in the oldest ana largest male nursing 
institution in the country I know for a fact that unless 
a male nurse has had mental training or experience there 
is practically no demand for him in private work. The 
man who is doubly qualified will be acceptable anywhere 
and will find nc lack of work, but the man with only 
general training is at a great disadvantage, as only a 
very small proportion of cases will fall to his share, in 
fact less than 10 per cent. The only demand for male 
nurses with only general training is for such cases as 
require heavy lifting and catheterisation; otherwise 
women nurses are preferred. 

R. DoNALDSON. 


GOOD VALUE. 

Value for money is the keynote of the business of 
Messrs. L. Wells and Co., 64, Aldersgate Street, London, 
E.C. (opposite Aldersgate Street Station), and they cor- 
dially invite any nurse to inspect their stock, knowing 
that she will profit by her visit. Some of their special 
lines will be found illustrated in their advertisement 
this week; we would particularly draw attention te the 


neat ‘‘ doris ’’ beltea coat made in various materials frem 
34s. lla, to 57s. 11d.; als» the well-cut ‘“‘ Chelsea ”’ dress 


from 16s. 11d. upwards. If unable to call, a nurse may 
with confidence order by post and the goods will be de- 
tivered within 48 hours 


NURSES’ OUTFITTING ASSOCIATION, 


In addition to two excellent coats shown in our 
advertisement pages of the Nurses’ Outfitting Association 
we should like to draw our readers’ attention to ‘‘Carlyle,”’ 
“Aysgarth " and “ Queen”’ coats. These distinctive 
styles are object lessens in real value. The materials 
are of an unusually high quality and the tailoring shows 
real care. These shapely garments are original designs 
of the N.O.A. and cannot be obtained from any other 
makers, and those who would like to know more of these 
styles will see them in the beautifully illustrated styles 
book which is issued free of ¢harge by the Association. 
The famous laundry-proof apron is still in great demand, 
and at the reduced price of 4s. 11d. represents very good 
value. : 


APPOINTMENTS. 


Matrons. 
ANDERSON, MISS CATHERINE, A.R.R.C., Assistant Matron, 
The Eye and Ear Infirmary, Liverpool. 

Trained at The David Lewis Northern Hospital, 
Liverpool. x-ray Sister, The David Lewis Northern 
Hospital; x-ray Sister, The Military Hospital, 
Fazackerley; x-ray and subsequently Out-Patient 
Sister, The Liverpool Royal Infirmary. Member of 
the College of Nursing 

CAMERON, Miss ANABELL, Matron, Herefordshire General 
Hospital. 
Trained at 





Bristol General Hospital. On private 


nursing staff; Sister, Assistant Matron at training 
School. 
WILLETT, Miss BEATRICE, Nurse-matron, Bexley Cottage 
Hospital. : 
Trained at Alexandra Hospital for Children, Oueen 


Square, London and Royal Northern Hospital, 
Holloway, Lendon. Home-Sister, East London 
Hospital for Children, Shadwell; Assistant Matron 
Ransom Sanatorium, Mansfield, Notts 
Witiiams, Miss F. MILDRED, Assistant 
Children’s Hospital, Leasowe, Cheshire 
Trained at Monsall Fever Hospital and at the | iverpool 
Royal Infirmary. Ward Sister, Home 
Night Sister at general training school 
the College of Nursing. 
Sisters. 
AZULEY, EVELYN MERLE, Ward Sister, Hornsey 


and Wood Green Joint Hospital. 
Trained at South Western Hospital (M.A B.) and St 


Matron the 


Sister and 
Member of 


Finchley 


George's Hospital. Staff Nurse at South Western 
Hospital (M.A.B.) 
BRADBURY, MARGARET E., Ward Sister Hornsey 


Finchley and Wood Green Joint Hospital 

Trained at Fulham Infirmary Sister, O.A.I.M.N.S 
(R.); and Sister under the M.A.B 

BotToMLEy, Miss BErRTHA, Sister Selly Oak Hospital, 

Birmingham 

Trained at Selly Oak Hospital. Nursing Sister, Minis- 
try of Pensions Hespital, Cannock r.F.N.S., five 
years during the war. 


HaypDEN, Miss ELizaBetu, Sister, Selly Oak Hospital, 
Birmingham 
[rained at Wolstanton and Burslem Infirmary 
C.M.B. Cert; Housekeeping Cert. from General 
Hospital, Northampton. 
LINEHAN, REBECCA May, Home Sister, Ransom Sana- 
torium, Mansfield, Notts. 
Trained at the Sanatorium, Pensley Cross, St. Helens 


(Fever); Royal Devon and Exeter Hospital, Exeter 


(General). Sister, Colliton House, V.A.D. Hospital, 
Dorchester; Sister, Eccleston Hall, St. Helens, 
Lancashire; Night Sister, Ransom Sanatorium, 
Mansfield, Notts. Registered nurse and College 
member 

STEELE, Miss NELLIE, Theatre Sister, The Royal In- 
firmary, Chester. 


Trained at The Liverpool Royal Infirmary. (Theatre 


Nurse. 
Public Health. 
SmiTH, Miss GwYNETH, Health Visitor, County of Denbigh. 

Trained at David Lewis Northern Hospital, Liverpool 

Sister, Manchester Children’s Hospital, Pendlebury; 
Private Nursing of Surgical, Medical and Fever 
Cases; Holiday Sister at David Lewis Northern 
Hospital, Liverpool. 

Miss Helen I. Russell (Guild ford) and Miss Nellie Shenton 
(Keynsham) have been appointed school nurses for the 
Staffordshire Education Committee. 

Miss White has had to resign her position as health 
visitor under the Deptford Borough Council owing to 
ill-health. 

Miss Munro, of Easington, has been appointed by the 
South Shields Corporation as health visitor in place ol 
Miss Blyth, resigned 


COMING EVENTS. 


Dec. 13th.—Sale of Work for Seaside Cottage, Ponchurch 
at St. Andrew’s Court House, Holborn Circus, 
3—8. 

Dec. 13th.—Prcfessor E. W. MacBride on “ The Inheri- 
tance of Mental Defects,’’ Essex Hall, Strand, 
8 p.m. (free). 

Dec. 14th.—“At Home,” South London District Nursing 
Association, St. Barnabas’ Hall, | avender 
Gardens, North Side, Clapham Common, 
4—6.30. 

Dec. 1Sth.—Meeting of the General Nursing ( ouncil 
“At Home” Middlesex Hospital, to meet 
the Prince of Wales and to view ‘ Scientific 
Exhibits,”’ 8.30 p.m. 

Dec. 19th.—Meeting of Central Midwives Board. 
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The Perfect : : 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing 
is guaranteed, and in addition its soothing qualities 
make its use exceedingly welcome to the patient. 
Germolene reduces inflammation, suppresses toxic 
and septic conditions, and brings about a process 
of rapid and healthy Granulation. 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medical 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen Court, 
Ilminster, says: 

“IT have found Germolene a most wonderful 
dressing——I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not sleep at 
night, and half my nail I cut away. When I was in 
Taunton I made an appointment with a chiro- 
podist, and was told the nail was most infections, 
and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- 
rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known. 
In fact I have recommended it already, and I 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. be 

The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 








Supreme care and with microscopic efficacy. 
The excellence of the results it gives is the best 
guarantee of its scientific soundness. 


The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/8 & 3/- per Tin 


Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 














































GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Henceitis not necessary to shake 
the bottle. 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Spectaltties 
can be obtained from ali Chem- 
ists, Stores, etc. The manufac- 
tuvers will be pleased to send on 
samples of ol, Kerol Toilet 
Soap, and Totlet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, - 

NEWARK. 
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Perfect Calcification of Teeth 
at Second Dentition 


We are indebted to a doctor for the 
following details of a carefully watched 
case in his own family, in which perfect 
growth development and correct teeth 
formation have progressed bey ond the 
period of second dentition. Glaxo was 
the only food used during infancy. 


September 9th, 1923. 


‘I have great pleasure in stating that my 
youngest boy, now aged 10 years, 
brought up on Glaxo entirely for the first 
nine months, and that he had his second 
dentition without the slightest trouble, and 
now has an excellent set of teeth. He visits 
the dentist at regular intervals as a pre- 
cautionary measure ,but has never needed 
any attention to his second teeth; he is in 
every a bright, intelligent boy, main- 
taining his position at the head of his form 
in competition with boys much older, and 


was 


way 


naturally we are very pleased with the 
result of feeding him cn Glaxo.” 
Stgned)- W.D., London, 
t¢ et et 


An examination by a Lental Consultant 


was also permitted, who reported as 


follows 
October 6th, 1923 
As requested by you, I have made an 
examination of the mouth of Master - 
and | have pleasure in reporting that the 
condition is exceedingly good. The arches 
of the maxilla and mandible are perfectly 


formed and give plenty of room for tl 
teeth; this is not always the case with 
bottle-fed babies. Practically the whole « 
the second dentition up to the first perma 
nent molars is present, with the exception 
of the second temporary molar and canin« 
on each side of the upper jaw These 
loose and are ready for being shed rhe 
occlusion is very good, but not quite normal 
which does not matter considering that there 
is no irregularity or crowding of the teeth 
here is an absence of decay and the teeth 
are perfectly formed The colour is o i 
good pale yellow, which in my opinion is a 
sgn of strength and calcification 
This patient is now 10} years of age and 
was brought up on Glaxo, and I consider 
that in the event of a mother not being 
able to feed her child, Glaxo is an 
excellent substitute for the mother’s milk 
fhe condition of the boy’s mouth, and his 
general appearance of fitness, speak well 
for the excellence of the food 


L.D.S. R.CiS England 


Charing Cross and R ud 


+ Hospitals, Lond 


good 


Signed 


rhis Case evidence 


alfords emphati 
that the efficiency of the accessory growth 


factors in milk is not impaired by the 
Glaxo process of desiccation and that 
children fed on Glaxo during infancy 


derive from the food everything necessary 
healthy and 
calcification of the teeth, and for pertect 


for bone formation 


physical development. 





The Super-Milk Food 
“Builds Bonnie Babies” 


Samples and Literature sent free on request to 


GLAXO (DEPT 


B.) 56, OSNABURGH STREET, LONDON 


N-W.1. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. EXAMINATION, DECEMBER 3rd. 
ANSWERS BY A CERTIFIED MIDWIFE. 


Question 1.—Describe the sutures and fontanelles of the 
fetal head. How may they be recognised during labour 
What circumstances make it difficult to recognise them ? 

The bones of.the vault of the fetal head are not fully 
ossified at birth, they are united by a thin unossified 
membrane; this allows the head to be moulded as it 
passes through the pelvis, and overlapping of the bones 
canoccur. In this way the size of the head can be reduced. 
The unossified membranes between the bones are known 
as sutures and the membranous spaces at the points of 
junction of the various sutures are termed fontanelles 

The sutures which join the bones together are 

(1) The sagittal suture uniting the two parietal bones 

(2) The frontal suture between the two halves of the 
frontal bones. 

(3) . The coronal suture runs across the crown of the 
head between the frontal bones, and the anterior borders 
of the parietal bones 

(4) The lambdoidal suture separates the posterior 
borders of the two parietal bones from the occipital bone 

The two most important fontanelles are : 

(1) The anterior fontanelle, or bregma, is a lozenge- 
shaped space in the middle line between the two parietal 
bones and the two frontal bones. Four sutures open into 
its corners. The sagittal behind, the frontal in front and 
the right and left halves of the coronal suture on each side 
It forms quite a wide space at birth and takes about 20 
months to close. It feels a little depressed below the 
general level of the skull, and through it can be felt arterial 
pulsation from the brain cavity. 

(2) The posterior fontanelle is triangular and is formed 
where the sagittal suture and the right and left halves 
of the lambdoidal sutures meet. In most cases it cannot 
be felt as a space during birth and closes soon after 

The points noted in connection with these fontanelles 
are of great importance in recognising the sutures and 
fontanelles when making vaginal examinations during 
labour. The position of the fontanelles indicates in which 
direction the occiput is pointing and the amount of 
flexion or extension of the head. Diagnosis is difficult 
if excessive moulding of the head has occurred, and they 
are obscured by a large caput succedaneum. They are 
difficult to feel if a tense bag of membranes are present 
and with hydrocephalus the sutures bulge and may be 
mistaken for a bag of membranes. (This answer should 
be illustrated by a diagram.) 

Question 2.— How would you conduct the first and second 
Slages of a breech delivery ? Name the common difficulties 
with which you are likely to meet j 

Make a careful abdominal and vaginal examination, 
ascertain whether the cord is presenting, or any abnormal 
Condition present. Obtain medical assistance if indicated 

Management of first stage —Avoid early rupture of the 
membranes; keep the patient on the bed; make as few 
vaginal examinations as possible; defer giving an enema 
and see the patient makes no bearing down efforts. Make 
all preparations for an asphyxiated baby. When the 
Membranes rupture, make a vaginal examination to 
ascertain whether the cord has prolapsed. Listen to the 
fetal heart sounds at intervals, and note any signs of fetal 
distress. The patient should be encouraged to pass 
water frequently 

Management of second stage Deliver in the dorsal or 
left lateral position. When the birth of the buttocks is 
imminent, have ready a warm sterile towel to cover the 
lower limbs and trunk. Draw down a loop of the cord 
and place it to one side where it is least exposed to pressure, 
and prevent traction on the umbilicus. Feel the pulsa- 
tions of the cord and, if normal in rate and force, wait 


till the next contraction expels the shoulders and flexed 
arms. Encourage the patient to make good bearing down 
efforts, Deliver the head without delay. Grasp the 
child round the buttocks and rotate the occiput under the 
pubic arch, carry the child forwards over the mother’s 
abdomen as the head is being born, supporting it in the 
right hand, while the left hand assists in the expulsion of 
the head by pressure on the fundus. If there is any delay 
in the birth of the child’s head after the birth of its breech, 
delivery should be effected by ‘‘ jaw and shoulder traction.” 
If the arms are extended, deliver the posterior arm with 
the hand corresponding to the child’s arm Lift the 
trunk towards the mother’s abdomen, pass the two first 
fingers up to the elbow joint, bend the arm at the elbow 
and sweep it across the chest and deliver Depress the 
trunk and deliver the anterior arm in the same way. 
Should this be difficult, rotate the trunk and make the 
anterior arm posterior; it will then be easier to deliver it 
Deliver the head as before. If the child is suffering 
from asphyxia Carry out suitable methods of resuscitation 
without delay 

The common difficulties are Presentation and pro- 
lapse of the cord; too early rupture of the membranes, 
longer first stage; extension of the limbs or head; 
asphyxia and injuries to the child; risk of rupture of the 
perineum and post-partum haemorrhage 

Question 3.—Describe the symptoms of shock following 
severe post-partum haemorrhage Gii n detail your 
treatment in the absence of a doctor 

The symptoms and signs of shock are :—Temperature 
sub-normal; respirations sighing; pulse rapid and weak; 
extreme palor, hot and cold sweats, restlessness; wander- 
ing of the mind; faintness; noises in the ears; dimness 
of vision; air hunger; vomiting, and in severe Cases 
unconsCiousness 

The treatment of shock (1) Preserve the blood sup- 
ply for the vital parts. Remove the pillows and raise 
the foot of the bed at least a foot Bandage the limbs 
from below upwards over cotton wool, with flannel ban- 
dages, or with cotton strips over stockings. (2) Warmth: 
wrap the patient in warm blankets surrounded by well 
covered hot water bottles. (2) Protection from heart 
failure. Keep patient absolutely quiet; do not allow 
her to exert herself in any way and move her as little as 
possible. (4) Replace the fluid lost. Small frequent 
drinks should be given, and enemata of normal saline 
solution (teaspoonful of salt to one pint of water) at a tem- 
peratureof 100 degrees F. Half-a-pint should be injected 
slowly with a tube and funnel and repeated if necessary. An 
ounce of brandy can be given when there is marked 
collapse 

While keeping the patient warm allow plenty of fresh 
air, as the want of oxygen from bloodlessness is the Cause 
of air hunger and restlessness 

Question 4.—If ordered to give a douche on the third da) 
after delivery, describe in detail how you would do thi 
What apparatus would you use and what fluids would be 
suitable 

A midwife must give a douche with all antiseptic pre- 
cautions. She must wash the patient’s external parts 
with soap and water and then swab them with an efficient 
antiseptic solution. The hands and forearms must be 
scrubbed with soap, in hot water, rinsed in Clean water 
and soaked in an antiseptic lotion such as perchloride of 
mercury t in 1,000. The douche nozzle must be boiled 
and care taken that it is not contaminated before use 
It should be placed in perchloride of mercury solution 
The apparatus Consists of a douche can, rubber 


[-1,000, 
Suitable fluids are :- 


tube and glass douche nozzles. 
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C.M.B. Answers-—(Cont.) 

(1) Lysol, one teaspoonful to a quart of water; (2) iodine, 
one drachm to one pint sterile water. The fluid is given 
at a temperature of 110 degrees F 

Question some examples of conditions during 
pregnancy which, according to the rules of the Board, necesst- 
tate sending for medical help. What forms will have to be 
filled up and to whom will they have to be sent ” 

The conditions requiring medical -help during preg- 
nancy are Deformity or stunted growth; loss of blood ; 
abortion or threatened abortion; excessive sickness; 
puffiness of face or hands; fits or convulsions; dangerous 
varicose veins; purulent discharge; sores of the genitals. 
In all cases of illness during pregnancy a midwife must 
fill in the form for sending for medical help properly filled 
up and signed by her. The midwife shall make two Copies 
of the form making, with the original document, three 
forms in all. The original she shall keep; the second 
she shall hand to the patient’s representative in accordance 
with Rule 20, and the third she shall send to the Local 
Supervising Authority as soon as possible, but within 24 
hours at the latest 


5 Give 


Question 6.—What ts meant by placenta praevia? By 
vhat symptoms and at what period of pregnancy is such a 
mdition suspected? What would you do 
in the event of the arrival of the doctor being delaved ? 

A placenta is said to be “ or before the child, 


generally first 
praevia 
when it is situated over some portion of the lower uterine 
segment, and during its separation hemorrhage is unavoid 
able 

Symptoms 
occurring without apparent cause 
ally at full time, but more frequently during the last two 
months of pregnancy. It may be found on examining 
the abdomen that the child is lying obliquely or with its 
head above the brim. On vaginal examination the pla- 
centa may be palpable through one of the fornices, or 
the head felt through one fornix and indistinctly through 
the other. Certain diagnosis: after dilatation of the os, 
the placenta can be felt as a spongy uneven mass 

rreatment would de:end on the amount of hemorrhage 
and the condition of the patient. 1 should put the patient 
to bed, keep her as quiet as possible, wrap her up in warm 
blankets and place well protected hot water bottles round 
her. lL should give some fluids by mouth or, if necessary, 
a normal saline injection per rectum. I should raise the 
foot of the bed aad keep the head low. If the hemorrhage 
were not severe and the patient's condition good, I should 
await the arrival of the doctor, meanwhile: making the 
necessary preparations. If the patient is not in labour 
there is the possibility that the haemorrhage may cease 
and the pregnancy continue to term. If the haemorrhage 
was severe, and the patient’s condition grave, I should 
apply a tight abdominal binder, pinned from above 
downwards. If the os was dilating well, the uterus con- 
tracting, and the vertex or breech presenting with no 
obstruct'on to the present'ng part I should rupture the 
membranes if the edge could be felt. If the cervix were 
sufficiently dilated, and the breech presenting, | would 
pull down a leg and plug the cervix with the half breech 
If the cervix was not dilated, after passing catheter and 
giving a hot antiseptic vaginal douche I should plug the 
cervix and vagina tightly with all antiseptic precautions 
and apply a tight binder. 


Recurrent hemorrhages from the vagina 
These occur accasion 


A new book for mothers, entitled ‘“‘ The Mothercraft 
Manual,” by Miss Mabel Liddiard, the matron of ‘“ The 
Mothercraft Training Society,” will shortly be published 
by Messrs. J. and A. Churchill. ‘ 





POST-PAID SUBSCRIPTION RATES, 
INLAND AND ForREIGN. 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, THE NursinG TIMEs, 
St. Martin’s Street, London, W.C.2 
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A SPLENDID TEXT-BOOK, 


\ Combined Text-Book of Obstetrics and Gynaecology, by 


J. M, Munro Kerr, M.D., F.R.S.P. and S. (Glas) 
Professor of Obstetrics and Gynecology Glasgow 
University, etc., etc.; James Haig Ferguson, M.D 
F.R.C.S. (Edin.), Gynecologist, Roval Infirmary. 
Edinburgh, etc., etc.; James Young, D.S.0,, M.D. 
F.R.C.S. (Edin.), Assist. Physician, Royal Maternity 


Hospital, Edinburgh, etc., ete ; James Hendry, M.A 


M.B., Senior Assistant to the Muirhead Professor 
University of Glasgow, etc., etc E. and S. Living- 
stone, 16 and 17, Teviot Place, Edinburgh Price 
35s. net 

rHE authers are well known, particularly in the fields 


and they claim 


first 


that this 
attempt in 


of obstetrics and gynaecology 
volume of 1,020 the 


pages is serious 


recent years to produce a combined text book (so as to 
correlate more closely the two subjects, and is intended 
to impress the medical student (for whom the book was 
primarily written) with the importance of a thorough 


knowledge:of obstetrics and with the fact that the great 
majority of ailments encountered in gynecological 
practice are the result of infections and injuries con 
tracted during parturition. For the increasing number 
of practising midwives who desire to learn more of the 
subjects than was possible to obtain in their midwifery 


training the book will be full of interest, and thev wil 
be more and wore impressed with the value of nermal 
conditions and good midwifery The volume is divided 
into ten parts. The first deals with anatomy and 


physiology and three very fully with normal pregnancy 
and normal labour, while the rest are devoted to abaormal 
labour, the puerperium, normal and with complications, 
obstetric operations, gynecology section and gynexco- 
logical operations, and in the latter illustrations of the 
various instruments used are shown The parts dealing 
with gynecology should be of the greatest service t 
sister-tutors and those responsinle for preparing pro 
bationers for the State examination, and the book would 
form a welcome addition to all hospital and nurses 
libraries 

No trouble has been spared in the manncr of arrange- 
ment. There are a large number of headings in bold 
type, a full and useful index, while there are no less than 
474 illustrations, many of which are an education in 
themselves 

An interesting account of Blood Transfusion 
tributed by W. Rankin, M.B., Ch.C., Hon. Surgeon Royal 
Hospital Sick Children, Glasgow, explains in detail the 
objections to its use, the necessity for and the tests that 
have to be made of the blood of ‘‘ donors,”’ the method 
of transfusion, etc 

Amongst so much that is excellent in the bvok one is 
struck by the small space that is devoted to the feeding 
of the infant and to the means that may be taken for 
the establishment and continuance of breast feeding, a 
subject that is considered nowadays of such vital 
importance 

There is, however, in the classification of patent foods 
that are used either as substitutes for or as additions to 
fresh cow's milk some valuable information that will 
serve as a guide in correctly balancing the infant's food. 


con 





will be given by 


Demonstrations in eurhythmics 
Princes Theatre, 


M. Jaques-Daleroze and assistants at : 
London, on January 11th, 2.30 p.m., and on Saturday 
morning, January 12th. Tickets (pit 2s.; gallery 1s.) 
from Messrs. Chappell, 50, New Bond Street, I ondon, W, 
General enquiries to the Dalcroze School, 23, Store Street, 
W.C.t 

At the Bristol General Hospital the following nurses 


gained special distinction Surgical—Nurses ( saule 1 mi 
Coles 


Lewis and Allart (2nd); medical—Rowsell (Ist), 
(2nd); anatomy—aArney (Ist), Robertson (2nd); physt- 
ology —Arney (Ist), Beer (2nd); pra tical nursing 

Robertson (Ist), Sturges (2nd). Gold medal—Crosse 
Silver—Rowsell. ‘‘ Lottie Culverwell ”’ Prize for the best 


nurse—Crosse. 
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The regular use of ROBINSON’S 
‘Patent’? GROATS, made into Milk 
Gruel, promotes a free secretion and so 
improves the nutriment of human milk 
that it contributes largely to successful 
breast-feeding. For expectant mothers 4 
it may also be prescribed with great 2 
advantage. 2 
? > 
i 
> 
* > 
ee > 
sQ? ip 
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} 9 ° i» 
For 100 Years’ Reputation. i 
WEANED | First Introduced > 
BABIES rs inhiag | = ssa 
® 
pee SSeS . 
Containing all the elements KEEN, ROBINSON & Co., Ld., > 
of bone. musele, serve and LONDON, E. 1. % a be TR’ ~ 
> @ncorporated with 3 IT CANNOT LEAK, 
recognised by the medical J. & J. COLMAN I td., SSSSSSSSSSS SCHSSSSSSSESSSSSSSSSSCSSSOSOOOE 
profession as an importart LONDON nd NORWICH.) 2 = 
| diet for infantewhenweaned, My rotten i: There you have the secret of the 
i 2 Ronoleke Hot Water Botile in a 
i? nutshell. It won't leak becsuse it 
} cannot; it was constructed with that 
| aim in view. 
The patent neck is part of the bottle 
° itself ; no washers or wiring, ard the 
Ww iful Catalogue screw topcannotloosen The mate ial 
; : is the very best and the seams are 
: EVERYTHING for BABY” reinforced, 
t i lai . 
sis a a See eee The Ronoleke is the result of careful 
thought and sound, workmanlike con- 
THE TREASURE COT struction. N. thing faulty or slipshed 
is the cosiest Cot ever ever passes the string»rt tests applicd 
designed for baby. Per- to ali Ronolekes before they leave 
fectly draught proof f ns 
and hygienic. : our factory. 
Beautitully finished in The Ronoleke is admirably suited 
wank Xs - for all the various purpos+s of nursing 
washing. and its thorough reliability recom- 
mends it to nurses and the redical 
A Cot you can rofession 
safely recom- P : 
mend. Specify RONOLEKE next time. 
Call and in- 
spect, no obli- 
gation to buy. 
Cots sent on 
Seven days’ 
appro. any 
where in U.K, 
Guaranteed 12 Monts , “Reware of Inferior Imitations 
PRICES OF ™“ coTs (Undraped). 
= o. — er . 34/6 | No. 20. and Grade THE BEST RUBBER 
0. I. lis -» 36/6 ! ity Plai ia / 
Ne. “ o eral 7 oH Quality Plain Wood ... 26/9 HOT WATER BOTTLE 
New Baby Carriage Dept. Latest Models, £5 15s, Od. to £59. 
Special terms to the Nursing Profession. From all Chemists, Rubber Shops, etc. 
TREASURE COT CO. LTD. (Dept. W.) 
los OXFORD sTt., LONDON, W.!. 
Nearly opposite Bourne & Hollingsworth. 1st Floor (lift). 
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KING’S 
P.P.C.OATMEAL 
SE 


N sickness and health doctors recommend King’s Prepared Patent Cooked 

Oatmeal. It iseasily assimilated by the most delicate, and is therefore 

invaluable in confinement cases and as a diet for growing children, and 

a for general use in the sick room. King’s Oatmeal is ready for serving 
directly the milk boils, without tedious preparation. 


Obtainable from leading chemists, including branches of Messrs. Boots 
Pure Drug Co., Ltd ; Taylor’s Drug Co,, Ltd.,; The Timothy White Co., 
Ltd.; H. Hodder & Co., Ltd., Bristol, etc.; Mason & Co., Ltd., South 
Shields, etc.; Waller & Riley, Ltd., Bolton, etc.; also leading Stores and 
Grocers, including Army & Navy Stores ; John Barker &Co., Ltd. ; Harrods 
Ltd.; Fortnum & Mason; Selfridge & Co., Ltd.; A. W. Gamage, Ltd., 
most of the Co-operative Societies, and the leading houses in the 

provinces, in I-1b., 2-lb. and 7-1b. tins, 





Send professional card for free sample 
and see for yourself how easily nutritious ; 
and palatable dishes of King’s Prepared >*- FO rh 
Patent Cooked Oatmeal can be prepared HEALTH & STRE 
i 


Was oe 


George KingéCo 








People 
1 & 2, SYCAMORE ST., LONDON, E.C. 


Telephone : Telegrams : 
Clerkenwell 3383 ** Foodokings, Barb, London.” 



































It is well to mention “ The Nursing Times when answering its Advertisements. 








